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July 2, 2007
Montana Medicaid Notice

 Private Duty Nursing Providers

Provider Rate Increase
Effective July 1, 2007

The Department will increase the reimbursement rate to Private Duty Nursing providers for dates
of service beginning July 1, 2007, in accordance with the following schedule:

The Department is increasing these rates because our rates have not proven to be as competitive in
attracting nursing professionals as we wish them to be. The Department is committed to ensuring
there is a well-staffed pool of nurses to deliver care to our clients. We believe that this rate
increase will help attain this goal.  

Any questions regarding this notice can be directed to Jan Paulsen at (406) 444-3182 or to Pro-
vider Relations (see below).  

Contact Information
For claims questions or additional information, contact Provider Relations:

Provider Relations toll-free in- and out-of-state:  1-800-624-3958
Helena:  (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

Procedure Description Effective Method Fee

T1002 RN services up to 15 minutes 07/01/2007 Fee schedule $8.01
T1003 LPN/LVN services up to 15 minutes 07/01/2007 Fee schedule $6.76

 


